Elderly patients suffering from chronic cognitive decline/dementia are susceptible to poor quality of care which further erodes their quality of life. Seemingly benign events can create cascade iatrogenesis in those whose compensatory ability is compromised by impairments in multiple domains. Under recognition, misrecognition, or failure to intervene and manage this vulnerable population leads to suboptimal care. This places them at risk for cognitive decline, functional decline, and challenging behaviors, creating financial and emotional burdens for not only the patients but also family, staff, and organizations that are attempting to provide care. Identifying, managing, and therapeutically responding to confused elderly is complex. Recognizing the challenges makes the development of tools that guide comprehensive assessment planning, interpretation of findings, and treatment plans imperative. Innovative and effective assessment and interventional approaches are present in the literature. This article synthesizes the scientific evidence to guide clinicians to implement in practice.
Introduction
Hospitalized patients suffering from the sequelae of dementia have complex needs which challenge the delivery of acute nursing care. Despite advances in care, these older adults struggle with progressive cognitive decline, functional decline, and challenging behaviors that impact their quality of life. Suboptimal health care further erodes their quality of life. This is a prominent and growing health problem that impacts patients, families, health care systems, and society. These patients are at risk for inadequate care due to health care providers' lack of understanding of the etiology of cognitive impairment and misperception of the problem. 1 This article aims to describe: (1) challenges in providing care to hospitalized patients suffering from dementia and delirium superimposed on dementia, (2) nursing assessments, problem identification, and interventions for dementia and delirium that may promote quality of life and care, and (3) synthesized recommendations to guide clinical practice.
Cognitive impairment can be categorized into two broad groups: chronic cognitive decline (diagnosable dementia) or acute cognitive changes (most likely the result of delirium). Accordingly, timely and accurate identification of the impairment/problem is important for several reasons. Under recognition, misrecognition, or failure to intervene and manage this vulnerable population leads to suboptimal care. Cascade iatrogenesis may be started by seemingly benign events in those whose compensatory ability is compromised by impairments in multiple domains. In addition, acute changes in cognition (delirium) may be an early warning of the presence of systemic illness. 1 Identifying, managing, and therapeutically responding to cognitive status and changes in an older adult population is a complex endeavor. The difficulty in recognizing the challenges makes it imperative that the best known evidence is readily available to nurses to guide assessments, interpretation of findings, and intervention/ treatment plan creation that lead to improvements in quality of life. Hospitalization of patients with dementia adds to the complexity and challenge of treatment; the care focus is on the acute medical surgical reasons (chief complaint) for the admission. Cognitive impairment, dementia, and delirium are often overlooked in the diagnosis and treatment plans. The advent of electronic medical records further complicates adequate information transfer with the need to develop electronic readable data that describes dementia and delirium and that can be included in clinical information systems and decision support.
Background and significance
Providing optimal care for older adult populations with cognitive decline is an increasing concern for health professionals and policymakers as evidenced by the passing of the One Hundred Eleventh Congress of the United States of America "National Alzheimer's Project Act." 2 Recommended priorities described in the bill include, but are not limited to, actions that improve prevention, treatment, and care for those receiving services in health care institutions focusing on quality and cost effectiveness. This is of significant importance because it is estimated that by the year 2030 there will be 65.7 million people with dementia worldwide 3 with approximately 17% spending the end stages of their lives in nursing homes and many needing repeated hospitalizations. 4, 5 Alzheimer's disease, other related dementias, and delirium are common phenomena causing cognitive decline with similar and overlapping features. Overlapping symptoms make it difficult to ascertain baseline mental status and the acuteness of the symptoms. [6] [7] [8] Some older adults may have undetected dementia because slow progressive cognitive changes may not be recognizable while in a familiar environment. However, changes may become apparent when the patient enters an unfamiliar environment such as the hospital. Kennedy has observed that patient families will report "my mother was never like this at home" suggesting a change has occurred during or as the result of the transition of care. 9 Overall, recognition of states of confusion is problematic. In a study of focus group interviews of 23 general practitioners (GPs) from different disciplines, reluctance in confirming a diagnosis of dementia due to social stigma and feelings of having little to no treatment options in the early stages of the disease was admitted. 10 Boustani et al found that while 43% of their sampled population (N = 997) scored positively for cognitive impairments, only 424 (61%) of those with cognitive impairment had documentation of the presence of cognitive deficits in the electronic medical record at discharge. 11 Similarly, in a pilot study of 145 patients (65 years or older) admitted to three hospitals, 51 patients (35%) had cognitive impairment consistent with dementia. Yet, there was no documentation related to signs of dementia in 20 (39%) of the patient records. 12 These studies are further supported by the work of Mitchell et al. 13 These authors 13 conducted a metaanalysis from an extensive review of the recent literature and concluded that GPs recognized mild cognitive impairment only 44.7% of the time and documented this in the patient's medical record only 10.9% of the time.
Delirium superimposed on dementia adds another layer to the problem. In a seminal integrated literature review, Fick et al estimated that the prevalence of delirium superimposed on dementia ranged from 22%-89% in hospitalized and community populations. 14 Accordingly, the majority of the studies reported 14 greater than 50% prevalence of delirium with rates as high as 89% in people with dementia. In addition, several studies hypothesized that professionals are less likely to recognize insidious forms of delirium. The review found the frequent lack of recognition, the lack of preventative strategies with behavioral approaches, and the use of psychoactive drugs were problematic for this subgroup of patients. 14 The insufficient detection of cognitive impairment, among hospitalized older adults, places the elderly at risk for suboptimal care. 15 Hospitalized people with chronic cognitive decline are at risk for falling, impaired gait and balance, inattention, orthostatic hypotension, eating/ hydration problems, inadequate rest/sleep, untreated pain, and becoming overwhelmed by being in an unfamiliar environment. 16 They are also at risk for delirium from medication side effects, including pain medications and treatment of acute illness. In addition, they are more likely to exhibit challenging behaviors (wandering, agitation) and may experience functional decline. Best practice approaches aimed at controlling risk factors, promoting independence, and strategies to prevent behavioral consequences and functional decline are available. 8, [17] [18] [19] However, gaps remain in the best way to synthesize and translate the evidence to the bedside caregiver.
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The clinical management of patients with dementia is problematic due to the frequent presence of behavioral and psychological co-occurring symptoms. 20 Research has demonstrated that cognitive impairments in the elderly patient interfere with nursing care. In a study of 133 caregivers, nurses identified that cognitive symptoms interfered with care (memory 96%, lack of insight/judgment 94%, loss of purposeful movement 92%). 21 However, those who identified a cognitive symptom as interfering with care had difficulty indicating a strategy to minimize that impact (memory 50%, lack of insight/judgment 60%, loss of purposeful movement 46%). 21 This study highlights issues beyond just recognizing the problem. The nurses in this study recognized the interference with care but 40%-50% were not able to strategize interventions that might make a difference. Nurses need tools that will not only guide assessment but provide a framework to choose evidenced based interventions and treatment plans as well.
Functional impairment and behavioral symptoms are common consequences of confusion caused by delirium or dementia. 22 They include dependence in daily activities, inability to initiate meaningful activity, spatial disorientation, and anxiety, which can lead to agitation, apathy, insomnia, repetitive vocalization, resistiveness, combativeness, food refusal, elopement/wandering, and interference with care. Functional decline and behavioral changes are also associated with acute hospitalization. Early assessment and preventative measures may be useful in preserving function and preventing further decline saving health care dollars by avoiding suboptimal care. 22, 23 In a well established evidence based geriatric nursing protocol, assessment of symptomatic individuals is recommended to alert clinicians to the extent of the cognitive and functional decline. 23 The goal for assessment of cognitive impairment is to help in differentiating dementia from delirium and/or depression. Each condition requires tailored interventions based on the cause and presentation. This study highlights that some nurses may fail to recognize cognitive impairment, while others recognize but are not sure how to address the problem they have identified. Bringing evidenced based assessment and intervention practice recommendations to the bedside holds great promise for improving care and quality of life for these complex patients.
One way to bring the best evidence to the bedside for the nurse is to embed the evidence in electronic information systems as clinical decision support (CDS). Within the complexities of the patients' and the nurses' workflow, specific memory based care may add to the burden. It is not feasible to expect nurses to readily recall the battery of assessments, key risk factors that trigger the problem, linkages to appropriate nursing specific interventions, or to go outside of the workflow to find the resources that help find the answers and guide their practice.
Some authors recommend a patient safety paradigm that focuses on implementing evidence based practice (EBP). 24 The recommendation concludes that when EBP is followed, patients will receive more appropriate care leading to better quality of care. No single reference can provide all the evidence based practice information necessary to care for the older adult. The key is to bring a comprehensive EBP framework of information to the bedside for frontline caregivers to integrate into their practice. CDS solutions are one proposed method of translating EBP knowledge. [25] [26] [27] [28] The findings of this review provide evidence that can support bedside clinical decision making and may be used in the design and build of electronic support systems. Bakken et al assert that stand alone approaches that strive to assist nurses in accessing evidence necessary for practice are inadequate. 29 They recommend integrating the information needed by nurses into the workflow. Clinical information systems, specifically CDS solutions can be used to support the process of knowledge translation at the bedside for frontline nurses. CDS solutions provide clinical support for care strategies that promote evidenced based early recognition, risk assessment, problem identification, and selection of individualized interventions, and outcomes. 27
Conceptual definitions
For this literature review, we were interested in capturing data variables for nursing assessment, problem identification, and nursing interventions for the hospitalized patient with dementia. These variables are defined at the conceptual level within the framework of the nursing process. The nursing process provides a problem solving approach to the identification and treatment of patient health and illness problems. 30 Hence, these nursing process variables guided the criteria for selecting studies and facilitating data elements. The nursing process variables are defined as follows: (1) nursing assessment is the first phase of the nursing process where information is collected based on subjective and objective patient data that is necessary for identifying accurate diagnoses, planning, and interventions; 30 (2) problem identification/nursing diagnosis phase begins with clustering information and ends with a judgment about the patient's health problem; 30 and (3) nursing intervention is a treatment that nurses perform in relation to the assessments to enhance patient outcomes. 30 Nursing: Research and Reviews downloaded from https://www.dovepress.com/ by 54.70.40.11 on 31-Dec-2018 For personal use only.
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Methods
An integrated literature review was performed to identify the best known evidence on the topic of dementia (chronic cognitive decline) for older hospitalized adults. The nursing process components were used as the framework, identifying key evidence that guides nursing assessment, diagnosis, and interventions. Hong reported the method for topic/question formulation and use of these nursing process components. 31 This method included guiding questions for the topic, type of evidence, findings related to background, significance of the problem, findings related to patient assessment, nursing diagnosis, and interventions. 31 This article is limited to the synthesis and recommendations for the topic of dementia including components of assessment, problem identification, and interventions focusing on promoting quality of life.
Prior to the search, a group of methods and content experts from both academia and hospital operations met to define the phenomenon of concern and search terms. Next, an expert librarian formulated a search strategy and began the iterative process of extracting articles that matched the phenomenon of concern to describe recommended concepts of the nursing process. Electronic databases were searched using the following criteria: English language text published between 2002 and 2012, including additional seminal dated articles outside the 10 year framework. The literature search focused on nursing assessment, nursing diagnoses, and nursing interventions. Venue focus included hospitalized medical and surgical patients and elements that were nonvenue specific but pertinent and important to include. Intensive care unit patient literature was excluded. Searches were limited to meta-analyses, systematic reviews, clinical trials, professional guidelines, standards of care, and articles from peer reviewed journals and professional texts.
Key terms were selected based on input from four content experts and an expert in meta-analysis. Ninety-nine major search terms/phrases alone and in various combinations as subject headings were used. 
Sample
Six hundred and ten abstracts were reviewed for content and 325 were selected based on question guidance. 31 The selected articles were reviewed and sorted. Those included met the criteria of hospitalized patients or nonvenue focus. Next, using the Melnyk and Fineout-Overholt rating system for hierarchy of evidence, the articles were rated. 32 Articles rated level 1 to level 8 were included. Articles not meeting question guidance, level of evidence criteria, or venue focus were excluded. Sixty sources were selected and included in this review.
Each study, article, or text literature was rated on the level of evidence. In addition, the researchers analyzed several other factors during the process of the literature review including (1) degree of similarity of findings between studies, (2) research setting and sample, (3) clinically important recommendations for practice, and (4) how the findings of the studies may be translated into the practice environment. The researchers evaluated the retrieved evidence for validity, relevance, and application to the hospital environment, synthesized the best available evidence, and made recommendations for each of the nursing process components. Once recommendations were made, the synthesis was evaluated through an evidence review by three well established experts in clinical practice, meta-analysis, and synthesis consultation.
Findings
Sixty publications met the inclusion criteria for this review. These sources included EBP guidelines (N = 9), clinical education articles (N = 24), descriptive studies (N = 13), systematic literature reviews (N = 8), and psychometric studies (N = 6). Findings from the 60 sources of evidence identified 59 nursing process components that are recommended. Table 1 provides an overview of the recommendations. The nursing assessment factors identified intended to provide an algorithmic way to identify patients 65 years or older on admission with the presence of symptoms, behaviors, or history of cognitive impairment consistent with dementia while differentiating from delirium and offering specific strategies to prevent further decline of cognition, function, and behavioral symptoms.
Based on the literature, it is recommended to screen individuals 65 years or older, on admission, for history or presence of cognitive decline. For patients with a known history of chronic cognitive decline, additional information should be obtained from the medical record, patient, family, caregiver, or other sources available. The data collected should include symptoms or behaviors including type of symptoms, patterns, course, onset, and duration. For those who do not Nursing: Research and Reviews downloaded from https://www.dovepress.com/ by 54.70.40.11 on 31-Dec-2018 For personal use only.
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Caring for elderly patients have a history of dementia or delirium, the screening should include symptoms of mental status disturbances and/or fluctuations in mental status. The screening determines whether the confusion is acute, indicating delirium, or chronic, suggesting dementia. Table 2 provides these specific assessment recommendations identified from the literature, including three valid and reliable tools. In addition, assessment criteria include recommendations for evaluating activities of daily living (ADL) that directly impact the negative sequelae of acute hospitalization of our older adults. Overall, the evaluation of the assessment data can guide the selection of an intervention plan. Table 3 provides an overview of best known evidence on interventional approaches. These intervention factors provide guidance in the prevention and management of further cognitive decline, ADL function, and behavioral symptoms that may be associated with hospitalization in those suffering from dementia. We grouped like interventions into categorized bundles. Intervention bundles include therapeutic communication methods, strategies to reduce internal and external stressors, strategies to involve family or caregivers in the plan of care, patient safety strategies, and ADL recommendations. Similarly, specific recommendations for managing patients who are exhibiting disruptive behaviors Table 2 Nursing assessment recommendations identified from the literature 6,7,9,11,12,14,15,17-19,22,23,25,33-35,37,39,41-52,68,69,75,76. For patients with signs and symptoms of chronic cognitive decline, assess for limitations in ability to complete activities of daily living including bathing, dressing, toileting, transferring to bed or chair, continence, and eating, from self-report or family/caregiver report are provided. Nonpharmacological interventions are recommended as a first line of management unless patients are at risk for harming themselves or others. The recommendations include strategies to manage agitation, wandering, and potential triggers to the behavior. Finally, recommendations to evaluate changes in mental status providing an algorithmic way for ongoing assessment to differentiate chronic from acute confusion states are provided.
Nursing assessment and factors
Discussion
Bringing evidence to the bedside nurse is one way to promote quality of care to hospitalized patients suffering from the consequences of dementia. Stand alone approaches limit a nurse's ability to access information while providing care within task based systems. 27 Current best practice knowledge is available but may not be easily accessible to the bedside nurse. As others have reported, CDS tools that embed the best known knowledge in an easily accessible format for the nurse offer a solution to this plaguing problem. [27] [28] [29] Similarly, based on Lang's vision for the transformation of practice and research, within an era of electronic health records and clinical information systems environment, the work presented in this article represents the first component necessary to fill this gap. 27 In this review, findings from the evidence that met the selection criteria were synthesized into recommendations Nursing: Research and Reviews downloaded from https://www.dovepress.com/ by 54.70.40.11 on 31-Dec-2018 For personal use only.
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Caring for elderly patients 14, 18, 20, 25, 36, 38, 39, 76 Abbreviation: DSM-iv, Diagnostic and Statistical Manual of Mental Disorders -iv.
for assessment, problem identification, and interventions related to dementia in hospitalized older adults. This work represents the first two steps which include: (1) identifying, synthesizing, and rating the current nursing knowledge for the phenomena, and (2) making recommendations with discrete, clear data elements that are meaningful and ready for immediate use for clinical nurses, health information technology (HIT) developers, and researchers. 27 This review provides the recommendations that are ready for the next steps in electronic decision support.
The next steps are the design and building of this best evidence into integrated HIT solutions. This information technology solution can also provide a Web based system that contains the database of articles used in the synthesis (referential knowledge). The practice recommendations are transformed into a machine readable format (actionable knowledge/data modeling) with standardized terminology to share data across a system. These coded data elements are embedded within an electronic "point of care" CDS and documentation system (executable knowledge). Once the electronic infrastructure is developed, the next step of the mission instills the synthesized knowledge into practice, where the nurses use the electronic clinical information system. The documented data are captured in a clinical repository and data warehouse where they can be retrieved and analyzed for reports, quality improvement studies, clinical research, and new knowledge discovery. This data set/base is created from numerous patient encounters and can also be used to study nursing practice, staffing, patient satisfaction, administrative data, and further research.
The steps described in this article are necessary to realize the full process of transforming the synthesized knowledge into actionable knowledge for use at the bedside. Having access to synthesized knowledge in an electronic format will speed up the vendor and health organization's electronic support systems providing nurses with access to the best available knowledge at the bedside. In sum, nurses are faced with complex patient situations and are challenged with making judgments integrating different aspects of data and information about the patient. Providing them with integrated HIT solutions, based on the best known evidence, provides patients with chronic cognitive decline the best chance of receiving optimal care during acute hospitalization. [24] [25] [26] [27] [28] The synthesis and assessment, problem identification, and intervention recommendations identified in this article are the first step in this work.
Conclusion
In summary, the journey for those suffering from dementia should include supportive strategies for assessment, problem identification, and nursing interventions that aim to promote their quality of life which hinges on the knowledge of the patients cognitive state. Most emphasis for hospitalized patients is on the presenting medical/surgical problem and interventions. Mental and behavioral health problems and interventions, associated with dementia care, are often overlooked or receive little priority. 15 Furthermore, the difficulty in identifying features of the mental and behavioral health conditions make it imperative that nurses recognize the problems through a comprehensive assessment, then link nursing interventions to the problem. 33 Using knowledge through best available evidence offers hope that complex patients with dementia can receive Nursing: Research and Reviews downloaded from https://www.dovepress.com/ by 54.70.40.11 on 31-Dec-2018 For personal use only.
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Caring for elderly patients optimal care. This review provides an overview of practice recommendations that are thought to promote quality of care, therefore promoting quality of life. The work is a first step toward an integrated coordinated plan of care for patients with medical, surgical and mental and behavioral health conditions. Also, the work provides foundational content for use in the design and build of complex electronic clinical information systems. We recognize that the importance of the content and decision support to clinicians must also be recognized appropriately in adequate staffing, competencies, productivity, and payment systems to be fully implemented.
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